Lincoln Palice Department

Thomas K. Casady, Chief of Palice I A .
CH'Y OF L| NC 0 LN L[:;Sf:o :zg:fsTaS:srsustos fax: 402-441-8492 E{'EE ?'r- J:]

NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov

Deccmber 14, 2004

Mayor Seng and City Council
City of Lincoln

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Chipotle Mexican Grill, 2801 Pine
Lake Road requesting a class I liquor license.

Chipotlec Mexican Grill has requested that Aaron (Mike) Dansky be approved as the manager of
the liquor license.

Background information on the applicant is as follows:

Aaron Dansky was born in Hayward, California. He attended Summerville Hi gh School
graduating in 1986.

Aaron Dansky employment history is as follows:

Present Manager, Chipotle Mexican Grill Lincoln, NE.
2002 - 2004 Manager, Chili’s Lincoln, NE.
2000 - 2002 Manager, Cracker Barrel Lincoln, NE.
1999 — 2000 Manager, Koo Koo Roo Del Mar, CA.

Stockhoider information has been included for your review,

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska,

S

THOMAS K. CASADY, Chief of Police

o A
A nationally accredited faw enforcement 5&%
%@J nationally accredited faw enforcement agency %4‘}



Liquor License Investigation

Business (DBA) ks{}rf{ [tc-, N L ¢y e il
TN

gz;agcr ' Owner Other

Name:_ppeo (CpKE )  Dars<y

US Citizen ? (..Yesf' No _
S /"‘a'- .

Has applicant ever been cited for liquor law violations ? No ! Yes
Explain :

A
Does applicant have an interest in another liquor license 7 No) Yes

Explamn__ e

fot "1

Is spouse qualified to hold a license ? Yes Na —~.  NA

How is applicant if not an owner to be paid ? 1 Salary Hourly

How many hours will applicant be at the establishment ? (‘} S—"'ﬁ

Any other employment T(ND Yes,explain —
- C Y
Any previous experience with a liquor license? @as No

. \
Any criminal convictions ? 6\1‘; Yes

Comments .

/’_"-
Is applicant a property owner in Lincoln ?  Yes i No
Is applicant involved in any civil litigation ? /I\zo Yes
Comments o
( ) Photo {rRecords Check (Q/P@ferenccs
Comments

Intcrview Date  J22 / 1Y/ DL/
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NEBRASKA LIQUOR CONTROL COMMISSION
Hobert B. Rupe
Executive Diractar
301 Centennial Mall South, 5th Ficor
B0, Box 95046
Lincoln, Nebraska 68509-5046
Phome {402} 471-2571
Fax {402} 471-2814
TRS USER 800 833-7352 (TTY)
Mike Johanns weh address: http:/ Aaww.nal.orghome,NLCCS
Gruernor
: a e}
AY~[3529Y
December 3, 2004 / 75—'
Lincoln City Clerk
555 8. 10" Street
Lincoln, NE 68508
Re: Liquor application for Chipotle Mexican Grill

Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper llc,ense fees

and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1)

ou have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (353-

134). You may choose NOT to make a recommendation of approval or denial to cur Commission

PER §53-133, THE LIQUOR CONTROL. COMMISSION SHALL SET FOR HEARING ANY APPLICATION

WHEREIN:

1) There is a recommendation
s A citizens protest; or

K} Statutory problems that the

of denial from the local governing body.

Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY” LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3 Effective date on the license. B
e
£ 9
. = —,
Sincerely, ] -
=
(A LIQUOR CONTROL COMMISSION i ar
- il
» U
I
L0
o M
e
Enclosures

Rhonda R. Flower
Cormmissioner

Bob Logsdon

R.L, (Dick) Coyne
Chairman

Commissioner

Ar Equa! Gpportunitydffirmarive Actior Employer FORM 354001

REY. 1259

Printed with 22y ink an recycled paper



Application for License

APPLICATION FOR LICENSE
Nebraska Liquor Control Commission

PO Box 95044, hitp:/fwww.nol.org/home/NLCC/

Phone: {402) 471-2571

3 Centennial Mall South
' Fax: (402)471-2814

L C,_"ézko 250

Page 1 of 6

RECEIVED

NOV -

NEBRASKALIUUOH
CONTROLCOMMISSION

INSTRUCTIONS: Include: 1. Applicable fees payable to Liquor Control Commission 2. Copy of birth certificate or naturalization papers
proving 13.S. citizenship for cach individual and spouse named on application (not required of corporations or spouse(s) who file an affidavit
of no interest with application, Commission form 4178 3. Corporations must include copy of articles of incorporation as Gled with the
Secretary of $tates office in the state of Nebraska 4. Commission checklist, form 4251 5. Fingerprint cards and processing fees (are
required of individuals, all parmers and spouses. Corporate applicants must file for CEO/Manager & stockholders holding over 23% stock 6.
All applications must be typewritten or printed clearly 7. Submit in Triplicate 8. Required arcas marked by a red astensk ( *

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

Class ofLicense ‘ Registration License S(j;gogzgid
(Check applicable class) * Fee Fees *send copy

[ A Beer, On Sale Only - Inside Corporate Limits $45.00 | Collected a focal Level excnpl
[ F BResr, On Sale Qnly - OQutside Corporate Limits $45.00 |Collected at Local Level]  exempt
™ B Dceer, Off Sale Only - Inside/Outside Corporate Limits $45.00 |Collected at L.ocal Level exenipt
I~ J Wine, Beer, On Sale Only - Inside Corporate Limits $45.00 |[Collected at Local Level excmp!
v 1 Spirits, Wine, Beer, Cn Sale Only - Inside Corporate Limits $45.00 |Collected at Local Level cxenpl
7 1 Spirits, Wine, Beer, Off Sale Only - Inside Corporate Limits $45.00 $150.00 exempt
I D1 Spirits, Wine, Beer, Off Sale Only - within extraterritorial zoning jurisdiction $45.00 $150.00 exempt
[ C Spirits, Wine, Beer On & Off Sale - Inside Corporate Limits $45.00 |Collected at Local Level| — exempt
[ M Bottle Club (Spirits, Wine, Beer, On Sale) §45.00 |Collected at Local Level|  exempt
™ H Nonproft Corporation $45.00 |Collected at Local Level excmpt
[ K Wine Only, Off Sale $45.00 |Collected at Local Level exenipt
7 O Boat $45.00 $50.00 exempt
I v Munufacturer of Beer, Wine & Distilled Spirits $45.00 Varies $100 to $1,000 {*$10,000 ruin.
. X Wholesale Liquor $45.00 $500.00 *$ 5,000 min.
[ W Wholesale Beer $£45.00 $230.00 *$ 5 000 mun,
7 Y Farm Winery $45.00 $250.00 *$ 1,000 min,
™ L Craft Brewery (Brew Pub) $45.00 £250.00 *3 1,000 min.

w.nol.orgMhome/NLCC/35-4G10.htm!

AECEN

NOV -9

2004

NEBRASKALIQUCR
ONTROLCOMMISSION
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Application for License Page 2 of 0

TYPE OF APPLICATION * NAME OF PERSON ASSISTING WITH APPLICATION
Type of application being applied for
{chesl i
(check appropriate box) Nanie
. : N [John M. Boehm

I. ¢ Individual License requires Form 1 to be attached, [P+ - '

2. Parmership License requires Form 2 to be attached. Eirm Name Address - _

- . . [Butler, Galter & Boehm 811 8 13 8t., Lincoln, NE 68508 .

3. @& Corporate License requires Forms 3 and Manager ST

Application to be attached
SECTION A — LOCATION INFORMATION — Must be completed by ail applicants
Trade Name (name of business) Telephone Number at premmise to be licensed
|Chipotle Mexican Grill | L
2) Mailing Address for receipt of Liquor Control Commission

1) Street Address of Proposed licensed premise mailings
|2801Pine Lake Road 1543 Wazee Street, Suite 200
City County V City County
]Linco!n o ILancaster I_Der_j_ver S Denver
Zip Code Is this located inside the city limits? Zip Code
|6_8_51__6 _ ® Yes € No

DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED ‘

In the space provided draw the area to be licensed. 'This should include storage areas, |
basement, sales areas and areas where consumption or sales of alcohol will take place. If |

anly a portion of the building is to be covered by the license, you must still include
dimensions (length x width) of the licensed area as well as the dimensions of the entire : ;
building in situations where only a portion of the entire bldg. is to be covered by the license. |

No blue prints will be accepted. Be surc to indicate the direction North and number of floors Example: East portion approximately 50' x
of the building. 100" of main floor of 3 story building plus

omg’fb«gmw\@\m n'
0SS Huidke \/O_QQCB\C
Blo X2 ?,QL»O pm

QOALO \( \&\5"‘1‘0%
NS

EA Roge by skerch

w.nol.org/home/NLCC/35-4010.html 10/26/2004






Application for License

Page 3 of 6

SECTION B OTHER INFORMATION REQUIRED *

Yes

No

Explanation/Comments
Note: Only what is visible on screen will be
printed

1. READ CAREFULLY. Answer completely and accurately,

Has anvene who is a party to this application, or their spouse, cver been
convicled of or piead guilty to any criminal charge. Criminal charge means any

See att'.a{:r-.ed

profits of the establishment? If yes, explain.

charge alleging a felony or misdemeanor vielation of a lederal or state law, or a Yes|No M { Q .

vinlation of a local law, ordinance or resolution. Include any DWIs or DUls, |

List the nature of the charge, where the charge occurred and the year and month

of the canviction or plea. Also list any charges pending at the time of this

application. If more than one party, please list charges by each individual's

name. :

¥ 2. Are you buying the business andfor assets of a licensee? If yes, submit a Yes| No

copy of the sales agreement with a listing of assets being acquired including el

liquor inventory (name brand and contaner size required).

* 2, Arc vou filing a temporary agency agreement, Commission form 4231, ves] No

whereby current licensce allows you to operate on their license? If yes, atlach cl&

copy.

* 4. Are you borrowing any moncy from any source to establish and/or operate | Y¢s[No

the business? 1f ves, list the lender. C|e

* 5. Will any person or entity other than licensee be entitled to a share of the | Yes| No
C|&

htipswww.nol.orghome/NLCC/35-4010.html

10/27/2004



Application for License

Page 4 of 6

* 6, Will any of the furniture, fixtures and equipment to be used in this business Yes|No
be owned by others? If ves, list such items and the owner. cl|e
7. Will anv persons) other than named in this application have any direct or Yes| No
indirect ownership or control of the business? If yes, explain? e

® & Arc the premises to be licensed within 150 ft of a church, school, hospital, .
home for the aged or indigent persons or for veterans, their wives, children, or Yes| No ||
within 300 (1. of a college or university campus? If yes, list the name of such e
institution and where it is located in relatton to the premises. Per Sec. §53-177.

* 4. 1y unyone listed on this application a law enforcement officer? If yes, list Yes| No
the person, the law enforcement agency involved and the persons exact duties. C|&

10. List the primary bank and/or financial institution {branch if applicable) to be
utilized by the business and the person(s) who will be authorized to write checks
andfor make withdrawals on accounts at such institutions.

wWells Farco
M, Steven Ell=
Kevirn M. Reddy

11. List ali past and present liquor licenses held by any person named in this
application. Include license holder name, location of license and license number.
Also list reasons for termination of any licenses previously held.

See attached

12. List the person who will be the on site supervisor of the business and the
estimated mamber of hours per week such person or manager will be on the
premises sUpervising operations.

Michae Tansky

£5-50 heoury a wesk

hit:/Awww nol.org/home/NLCC/35-4010 . himl

10/26/2004



Application for License Page 5 of 6

Chili's Corporate Training
Fizzeria Uno Corporate Training
in oy y , . . , 2 years as manager with Chili's
13 List the training and experience of the person listed in #12 above in
connscrion with selling and/or serving alcohol produets.

Seg attached lezse and assigrnment

\O weons From

12/21/04

14, II the property for which this license is sought is owned, submit a copy of the
dewed, or proof of ownership, if leased submit a copy of the [ease covering the

entire license year. {Documents must show title or lease held interest in name of
applicant as owner or lessee in the individual(s) or corporate name for which the

application is being filed)

15, When do you intend to open for business?

16. List the principal residence for the past 10 years for all persons required to sign application. If necessary attach a separate sheet.

. . FROM TO RESIDENCE
NAME (YEAR) (YEAR) (CITY, STATE)
Im.sevenEls freos ¢ | Jecod” - [Denver, Colorado

Boulder, Colorado

Kevin M. Reddy

KevinM. Reddy Littleton, Colorado -
Kevin M. Reddy Cary, North Carolina

Aurera, lllinois

hitp:/wwww.nol.org/home/NLCC/35-4010 . himli

10/26/2004




Application for License Page 6 of 6

I'he undersigned applicant{s) hereby consent(s} to a background investigation and release of present & future records of every kind and
description including police records, tax records (State and Federal), bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Contral Commission, the
Nebraska State Patrol, and any other individual disclosing or releasing said information . Any documents or records for the proposed
business or for any partner or stockhotder that are needed in furtherance of the application investigation or any other investigation shall be
supplicd immediately upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand
and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation if the information

contained herein is incomplete and/or inaccurate.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the
business autheorized by the license for themselves and not as an agent for any other person or entity. Corporatc applicants agree the
approved manager will superintend in person the management and operation of the business. Partnership applicants agree one
partner shall superintend the management and opcration of the business. All applicants agree to operate the licensed business within
all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized agent of the Nebraska Liquor

Control Commission.

Must be signed in the presence of a notary publc. Must be signed by applicant and spouse; if a partnership, all partners and spouses
must sign and corporation, all stockholders (holding more than 25% of the stock), officers, directors and spouses must sign. Full

nanles only, initials not aceeptable.

e B e fas

here LIAY, 4 _
J

Sizn Sign

Here Here o i
Sign Sign

Here Here o
Sign

Here

Subscribed in my presence and swomn to before me this QM(L ddy

My Commisaion Expires 7,205

In compliance with ADA, this application S g
L . . . ien )
for license form is available in other formats he?e

for persons \fvith_ disabilitie;,'A ten f:lay Nojdry PUblc SlL,namre
advance period is requested in writing to
produce the alternative format.
Venfy & Print form
" RECENED

REV 1101
NOV -9 2004

NEBRASKALQUOR
CONTROLCOMMISSION

hup:/iwww.nol.orghome/NLCC/35-4010.html 1072642004



35-4178 _ Page l o

" NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

"The undersigned mdividual acknowledges that he/she will have no interest, directly or indirectly, in the operation or _
profit of the business, as prescribed m Section §53.125(13) of the Liquor Control Act, Such individual shall not

tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, .represent themselves as ownér orin
any way participate in the day to day operations in any capacity. Undersigned will also be waived of filiag

' fingerprint cards, hdﬁever, has disclosed any violation(s) on the application,

USignature of Spouse

ko,
3+ day of SQED:I, ,AD, 2093

@;naﬁn‘e T Notary Public

N, g e

My Commission Expireg Tenes

The hcsnsee!apphcant understands that he/she is responsible for compliance with the conditions set out above, and
that if such terms are violated, the Commission may cancel or revoke the license. -

Py /éu;, Kens . Beon

7 Signature of Licensee/Appli&nt : Print Name of Licensee/Applicant

' o ST~ § e,QDL
SUBSCRIBED in my presence and swom to befors me this day of T AD, Ao
| —

[ Oprscy——
@zmre Wary Public

RECEWVED ™wiie
== NDY -9 7ot
My Comnussiun F.'Lp a8

LIQUOR
cnwErBﬁHgEggmmsscom

[ AET W iaTaVals]

e fhwnw.nolore/home/NLCC/35-41 78 htm]



35-41823 Page 1 of 3

Corporation/LLC Application for License - Form 3
Nebraska Liguer Control Commission

INSTRUCTIONS:

1) Application and application for manager must be typewritten and submitted in triplicate

2} Fingerprint cards (2 cards per person) must be submitted for: a) each stockholder owning over 25% of the
stock, b) chief executive officer, ¢) proposed manager and d) all spouses

3} Information regarding spouses must be completed ' CO
Required areas marked by a red asterisk { ¥ )

Name of Corporation That Will Hold License. Attach copy of Articles of Incorporation Total Number of Shares (if corporation)
[Chipotle Mexican Grill of Colorado, LLG o

Corporate Street Address Mailing address for receipt of Liquor Control Commission Mailings

1543 Wazee Street, Suite 200 ¥ 1643 Wazee Street, Suite 200+

Corpotate Telephone Number City County State Zip Code

[303-505-4000 + [Denver "+ |Denver ¢ jcOo o+ [so202 x|

Nane of Registered Agent Name of Proposed Manager

;CT Corporation ) o ik IAar_on_ Michael Dansky

IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER

Name Title Dale of Birth
M.StevenEls s [Manager | *
Social Security Number Home Address (1) City

* [100 8. Marion Parkway |Denver *
State Zip Code Home Telephone Number

jco™ « jgozoe v | [303-744-3002

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND SPOUSES

Name of Officers, Directors, Members and Spouses. Give Last Name,  Social Security Date of Birth  Title

First Name, Middle, Maiden, and any aliases Number
Name
|Ells, Matthew Steven L. | . |Manager

Spouse Name

Nore I

Spouse Number of Shares / % ]0

Narme of Officers, Directors, Members and Spouses. Give Last Name,  Social Security
First Nume, Middle, Maiden, and any aliases Number

Parmer Number of Shares / %

Date of Birth Title

MName

htip:/fwww.nol org/home/NLCC/35-4183 htm] 10/27/72004



35-4183

[Reddy, Kevin Michael

Spouse Name

|Reddy, Leigh Overstreet

Partner Number of Shares / % |

Page 2 of 3

*-- [_- ~ |Manager

L va

Spouse Number of Shares / % IO\ _ :

Name

Namc of Officers, Directars, Members and Spouses. Give Last Name,
First Name, Middle, Maiden, and any aliases

L

Spouse Name

Partner Number of Shares / %

Sacial Secunty

Number Date of Birth Title

A
Spouse Number of Shares / % ’

Name

Name of Officers, Directors, Members and Spouses. Give Last Name,
First Name, Middle, Maiden, and any aliases

!

Spouse Name

Parmer Number of Shares / % I o

Social Security

. T
Number Date of Birth 1tle

fF B!
Spouse Nurmber of Shares / % ]

- Name of Officers, Directors, Members and Spouses. Give Last Name,
" First Name, Middle, Maiden, and any aliases

Name

i

Spousc Name

Puriner Number of Shares / %

Social Security

Number Date of Birth Title

Spouse Number of Shares / % |

iTf Necessary, Continuc on Separate Sheet)

Is this Corporation/LLC controlied by ancther Corporation?

Yes & No O

Name of control Corporation

Chipotle Mexican Grill, Inc.

http/fwww. nolorg/home/NLCC/35-4183 himl

10/26/2004



35-4183 Page 3 of 3

IfYES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAT 25% stock/interest in that corporation/LCC. Any applicant
who has a Corporation as a shareholder MUST file an organizational chart listing all shareholders and/or corporations owning more than
25% stock and listing of the percentage of stock owned.

Please indicate below your corporate tax year with the IRS

Starting date: WJanuary 1 Ending date: |December 31
State of M )

) ss.
rM\I‘E&. County I

,/’! President/Member

My Commission E:"(;':“l'[E‘b i)

In Compliance with ADA, this form is available in other formats )/%
for persons with disabilities. A ten day advance period is requested
n writing to produce the alternate format.

Secrdfdry/Member

fiy Formand Print

FORM 35-4183
REV. 02/01

'RECEWED

NOV -9 204

NEBRASKALIQUOR
CONTROLCOMMISSION

hitp:/Awww . nolorg/home/NLCC/35-4183 hitmil 10/26/2004
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35-403.3

Page 1 of 4

Application for Corporate Manager
*Must Be A Nebraska Resident*
Please submit in Triplicate

Return to: Nehraska Liquor Control Commission, PO Box 95046
301 Centennial Mall So., Lincoln NE 68509

Phone: (402) 471-2571 Fax: (402) 471-2814 Web address: http://www.nol.orgthome/NLCC/

Required areas marked by a red asterisk ( * )

LIQUOR LICENSE INFORMATION

Name of Licensed Corporation (Class & License number
[Chipotle Mexican Grill of Colorado, LLC  ~ * [I- - o

Trade Name of Licensed Premuse

|Chipotle Mexican Grill_—_~#
Smest Address of Licensed Prenise City County
2801 Pine Lake Road ~~~ * |Lincaln * fLancaster

On behalf of the corporation, I designate this individual as corporate manager.

Signature of Corporate President/CEQO: W

APPLICANT INFORMATION (MUST BE 21 OR OVER)

g

Full Name (Last, First, Middle, Maiden) Sex Social Security Number
|Dan5ky, Aaran Michael * ¥ M l *
Date of Birth Place of Birth
I _ * Hayward, CA . *
Home Street Address City County
;SDD Hadkins Road * |Malcplm * ILancaster i
State Zip Code Home Telephone Number
]NE i A [402-796—2609 * 'EE
Busmess Telephone Number Drivers License Number State
[402-474-1133_ P SR NOV - o

HEC - A SO! _ _ - muQUUﬁ

o> NEERAS
et 450330 o TROLOGHMISSION

hittp:www.nol.org/home/NLCC/35-4013 html

10/26/2004



35-4013 Page 2 of 4

Are You Married? *  Yes ® No & If Yes, You must complete the following:

SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE)

Full Name (Last, First, Middle, Maiden) Social Security Number

IDansky. Julie Lyn (Brown) B I

Drivers__{__,if:ense Number State Date of Birth

Place of Birth .
fLincoln, Nebraska

* |. READ CARETFULLY. Answer completely and accurately.

Has anyone who is a party to this application, or their spouse, gver been convicted of or plead guilty to any criminal charge. Crinmnal
charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or a vielation of a local law, ordinance or
resalution. 1List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any charges
pending at the time of this application. If more than one party, please list charges by each indrvidual's name.

Yes No

a - See attached

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise
give license number and date.

Yes  No

C g

* 3. Ilave you or your spousc ever made a compromise settlement for viclation of such laws?

Yes  No
. g

* 4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liguor Control Act (§53-131.01})
Yes No
& .

* 5. Have vou filed fingerprint cards and PROPER FEES (if check, make out 1o the NE State Patrol), with this application?

Yes No
@ .

http/avww . nol.org/home/NLCC/35-4013 htmi 10/27/2004



35-4015

Page 3 of 4

RESIDENCES FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

Year
From To

Applicant: City & State
fMalcolm, Nebraska 2002 2004

Spouse: City & State
Malcolm, Nebraska . [2001 2004

Year
From To

Applicant: City & State

lindependence, Kentucky - 2001 [2002
Spouse: City & State
|[Raymond, Nebraska ———~  [1989 [2001
Year

From To
Applicant: City & Statc
[Lincoln, Nebraska - {2000 [2001
Spouse: City & State

Year
From To

Applicant: City & State
|Solana Beach, California — _ |1999 [2000
Spouse: City & State

EMPLOYERS - LIST LAST TWO EMPLOYERS

, Year
Name of Employer From To
[chilis 2 [J2004
“Name of Supervisor Telephone Number
Wil Hoyt

, Name of Employer
; ]C_racker Barrel

Name of Supervisor Telephone Number

|Jeff Hanselmann

]
i PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY APPLICANT &

{ipdfwww nol.org/home/NLCC/35-4013 himl

1072772004



35-4013 Page 4 of 4

SPOUSE

STATE OF NEBRASKA )
) SS
COUNTY OF )

The above individual(s), being first duly swom upen oath, deposes and states that the undersigned is the applicant and’or spouse of
applicant who makes the above and foregoing application, that said application has been read and that the contents thereof and all
statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be deemed guilty
ol perjury and subject to penalties provided by law. {Sec. §53-131.01) Nebraska Liquor Control Act.

"The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and description
including police records, tax records (State and Federal), and bank or lending institution records, and said applicant and spouse waive any
rights or causes of action that said applicant or spouse may have against the Nebraska Ligquor Control Commission and any other individual
disclosing or releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or indirectly, an

affidavit may be attached, however, fingerprint cards are still required to be filed.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to
cancellation if the information contained herein is incomplete and inaccurate.

_——Stgnature of AppliCV Signature of Spouse (il npplicnbl%

Subsgribed in my presence and sworn to before me this day  Subscribed 0T my presence and sworn to before me this P?f day
of _ﬂr‘)de,w\ PbIQOO‘}I ofOclglﬂr,, &OD?’

N O g? 120

AN

NotarySignature & Seal

\ Nfary Signature & Seal

E& GENERAL NOTARY - State of Nehraska
[ii

NANGY L. WILKEN
memdchen My Comm. EXp Apri 15, 2008

FORM 35-4013
REV. 2/01
- RECEWED
NOV - g 204
NEBRASKA
CONTROLComSay
10/26/2004

ipiwww.nol.org/home/NLCC/35-4013 html



NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, direcily or indirectly, in the operation or

profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act. Such individual shall not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent themselves as owner or in
any way participate in the day to day operations in any capacity. Undersigned will also be waived of filing

fingerprint cards, however, has disclosed any vielation{s) on the application.

O Signature of Spouse d)

SUBSCRIBED in my presence and sworn to before me this (Qq day of @C‘!‘DL?( . AD,‘;_%pg

GE'\iERAL NOTARY - State of Nebraska
y NANCY L. WILKEN &\ / )
__, y Comm. Exp, April 15, 2006 J
ﬂ/\f\ﬂd r"‘~ /(

urc ofNolary Public

The licensee/applicant understands that hefshe is respensible for compliance with the conditions set out above, and
that if such terms are violated, the Commussion may cancel or revoke the license.

Aneess M. sy

= = ' )
é’/ Wiaenﬁémpw Print Name of Li¢enses/Applicant
[

ol

SUBSCRIBED in my presence and sworn to before me this / day of /{)9 uemJ)P( LA 0—\)0%

GENERAL NQTARY - Szate of Nebraska \
k NANCY L. WILKEN ri W / / Q) ﬂé

My Com. Exp. April 15, 2008 tghature of Notary Public

\
ECEVED  mECENED ...y ..

NOV -9 - \
NEBRASHALIQUOR 0V -9 24
CONTROLCOMMISSION  NEBRASKALIQUOR

CONTROLCOMMISSION

attp:/www nolorg/home/NLCC/35-4178 htmil
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Lincoln Police Department

Themas K. Casady, Chief of Police Jmn—

§75 South I0th Street 402-441-7204
(:|'|'Y OF |_|NCO|_N Lincaln, Nebraska 68508 fax: 402-441.8492 LINCOLN
The Campainily of Joportunitu

NEBRASKA MAYOR COLEEN J. SENG lincoln.ne.gov

December 15, 2004

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Gas N Shop, 600 West ‘O’ Sireet
requesting a class D liquor license.

(as N Shop has requested that Connie Hynck be approved as the manager of the liquor license.

Background information on Connie Hynek will be omitted as she had previously been approved
by the Council on several Gas N Shop liquor licenses.

Stockholder information is included for your review,

If this application 1s approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Ncbraska.

s . T
' tx._-% 44/)

THOMAS K. CASADY, Chief of Police

POLICE
[ILAELLITT m

) ]
. ) : 9
3@} A nationally accredited law enforcement agency zg}m;l'
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STATE OF NEBRASKA

NEBRASKA LIQUOR CONTROL COMMISSION
Hobert B. Rupe

Executive Director

301 Centennial Mall South, 5th Fioor

P.(3. Box 95046

Lincoln, Nebrasks 68509-5046

Phore (402 471 2571

Fax (402) 471-2814

TRS USLR 800 833-7352 [TTY)

Mike Johanns web address: hitp://wwaw nol org/home/NLOC/

Governor )&‘ Y -
City Clerk Az 1l ?Z/f‘f A 13T 7R
555 South 10™ Strect

] - o f 1.
Lincoln NE 68508-3993 G OO o (@ ,\{s{t : /7
. \
Re: Liquor application for Gas N Shop &ﬁ.w‘? /{L

Dear Local Governing Body:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper license fees
and occupation tax per ordinance, if any, before delivering the license at time of issuance.

ITWOKEY TIME FRAMES TO KEEP [N MIND ARE;

1) You have 45 days te conduct a hearing afier the date of receipt of the notice from this Commission {§53-
[34). You may cheose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION

WIIEREIN:
— =
1} There is a recommendation of denial from the local governing body. RECEIVED
2) A citizens protest; or DEE: _ 1 4 2004
3 issi 1 BY- 13
3 Statutory problems that the Commission discovers. E + =

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY" LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS; AND, A LICENSE IS EFFECTIVE:

1} Upon payment of the license fees;
2) Physical possession of the license;
3} Effective date on the license.
Sincerely,

NEBRASKA LIQ.UOR CONTROL COMMISSION

Iyt

Michelle{Porter
Licensing Dvision

Enclosures

Rhonda R. Flower Bob Logsdon R.L. (Dick) Coyne
Commissioner Chairman Commissioner
An Equal OpportunityAffirmative Action Fmiployer

FORM 35-4001
Printad with say ink on recycled paper REV. 1245



Application for License

APPLICATION FOR LICENSE
Nebraska Liguer Control Commission

PO Box 95046,
301 Centennial Mall South
Lincoln, WE 68509-5046

Phone: (4021471237
Fax: (402) 471-2814

DEC - 8 2004

HMESRASKA LILUOR
CONTROL CONIASTION

INSTRUCTIONS: Include: 1. Applicable fees payable to Liquor Control Commission 2. Copy of birth certificate or
naturalization papers proving U.S. citizenship for each individual and spouse named on application (not required of
corporations or spouse(s) who file an affidavit of no interest with application, Commission form 4178 3. Corporations must
include copy of articles of incorporation as filed with the Secretary of States office in the state of Nebraska 4. Commission
checklist, form 4251 5. Fingerprint cards and processing fees (are required of individuals, all partners and spouses.
Corporate applicants must file for CEO/Manager & stockholders holding over 25% stock 6. All applications must be

typewritten or printed clearly 7. Submit in Triplicate 8. Required areas marked by a red asterisk ( * )
CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR EACH

hitp://www.nol.org/home/NLCC/35-401 0.html

Class of Ticense Registration I icense qCF)l?LEuICd
Cheek applicable class) * Fee Fees Srety Bon
e pplicabie clas *send copv
[} A Beer. On Sale Omly - Inside Corporate Tamits FA5.00 COIIE?Z(‘?‘I!;}LOC:I] exemnpt
71 F Beer. On Sale Ouly - Oulside Corporate Limits $45.00 C“"“Itei:]t Local f e emnpt
- oy . = : ted at Local
[J B Beer. Off Sale Only - Inside/Outside Corporate Limits $45.00 (.OHCCLQEV;II ood exermpt
. o . - ‘ollected at Local
[J 3 Wine, Beer. On Sale Only - Inside Corporate Limits HHI.00 COHE{’IZV:] oed exempt
. - . _ - Collected at Local
T Spints, Wine. Beer. On Sale Only - Iiside Corporate Liumits $45.04 © ecLi\-zl Loca exempt
b Spmts, Wine, Beer. Qff Sale Only - lnside Corporate Limits H5.00 $130.00 exempt
[] _ Dl_Sp_irj ts. .W we. Beer. Off Sale Only - within extraterritorial $.45.00 $150.00 exernpt
zoning junsdiction
— . . : - S . = Collected at Local
LicC Spizits. Wine. Beer On & Off Sale - Tnside Corporate Limits H5.00 ° LLLLe\_,gl oe exenpl
L. . . oy C { 3 )
[ 1M Bottle Club {Spirits. Wine. Beer. On Sale) 345.60 ullecLei'zl Local exempt
[1 H Nonprofit Corporation $45.00 C()llec]tueirz{ Local exempt
[ K Wine Oulv. Off Sule s4spp | Collestedarlooad 3o
\ Level
[] 0 Boat $45.00 $50.00 exempt
aries $100 *g ;
[ v Manufacturer of Beer. Wine & Distilied Spmits F45.00 V]rg:; g{%(\t} © HQ’OO('
- 4 Tl
Ao oo
TIX Wholesale Liquor $43.00 $500.00 §5.000
min.
fg oz p
W Wholesale Beer $45.00 $2350.010 ¥ 5.000
min
I
] v Fanu Winerv $45.00 $250.00 ¥ L.ooo
) nun.
_ " ‘_.
— L Craft Brewen (Brew Pub) S45.00 §250.00 B 1.000
) min.
11/30/2004



Application for License

Page 2 of 6

TYPE OF APPLICATION *

NAME OF PERSON ASSISTING WITH APPLICATION

Tvpe of application being applied for
icheck appropnate box)

Name

[ Individual License requires Form
[ tix be attached, _
2 Partnership License requires Form } Firm Name

IDorothy Bockoven, Attorney at Law

_ Address

2 to be attached. Gas 'N Shop, Inc.

. X Corporate Ticense requires Forms '
3 and Manager Application to be
aftached

Ll

PO Box 81463, Lincoln, NE 6850

SECTION A — LOCATION INFORMATION — Must be completed by ali applicants

Trude Name {name of business)

Telephone Number at premise to be licensed

Gas N Shop lunknown

1) Sweet Address of Proposed licensed premise

2) Mailing Address for receipt of Liguor Contro)
Commission maitings

1600 West O Street

|PO Box 81463

Cirv County Citv County
]Lincoln JLancaster {Lincoln JLancaster
Z1p Code Is this located inside the city }limits? Zip Code
§'68528 (Yeé No 68501
EE
r=—t ‘
DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE . EI
LICENSED [l
i = i
In the space provided draw the area to be licensed. This should include njj“ — 37
storage areas, basement, sales areas and areas where consumption or sales | ¥
of alcohol will take piace. If ooly a portion of the building is to be covered
by the license, you must still include dimensions (length x width) of the ol '
licensed area as weil as the dimensions of the entire building in situations | C¢°lev [ |

where only a portion of the entire bldg. is to be covered by the license. No
blue prints will be accepted. Be sure to indicate the direction North and
number of floors of the building.

Ve stve
oot

g LL-.{, .3‘?

http:/fwww.nol.org/home/NLCC/35-4010.html

Example: East portion approximately 50" x
180" of main floor of 3 story building plus
basement. Approximately 30" x 5¢" at the East
end.

Ghie. "“0 ey

Ll be On Hie

Cr-S

T bt € o ~ ac N

¢ s bm;a.u;ls _

11/30/2004

_=,



Application for License Page 3 of 6

SECTION B OTHER INFORMATION
' REQUIRED *

Explanation/Comments
Ves|No| Note: Only what is visible on screen will be
printed

“ 1. READ CAREFULLY. Answer completely and

accurately,

Tom Vik %/C1 DUI Lancaster
Hus anvone who i3 o party to this application. or their spouse. County; 1975 DUI {toc the best
ever been convicted of or plead guilty to any criminal charge. @ Nolof his rececllection)
Criminal charge means anv charge alleging a felony or = Rohert Hynek 1979 DUI Douglas
misdemeanor vielation of a tederal or state law: or a violation County; DUT 1981 Douglas
of a local Ivy, ordinance or resolution. Include anv DWIs or county

DUTs. List the nature of the charge, where the charge ocourred
and the vear and montly of the conviction or plea. Also list any
charces pending al the time of this application. If more than
one party. please hist charges by each mdividual's name

* 2. Are vou buving the business and/or assets of a licensee”?
It ves. submit a copy of the sales agreement ywith a listing of Yes @
assets heing acquired includimg hquor mventory (name brand
and contamer size required).

* 3. Are vou filing a temporary agency agreemment, Yes @
Commisston form 423 1. whereby current licensee ailovs vou a
to operate on their icense? If ves. attach copy.

‘Hastings State Bank

4 Are vou bortowing any money fTom any source to
cstublish and/or operate the business? If ves. list the lender.

Yesf N

* 3 Will any person or entity other thun licensee be entitled 1o
& share of the profits of the establishment? If ves. explam.

http:/f’www.nol.org/home/NLCC/35-4010.html 11/30/2004



Application for License

Page 4 of 6

™ 6. Will anv of the furmiture. fixtures and equipment to be
used mn this business be owned by others? If ves. list such
rrems and the owner.

Yes @

7. Will any person(s) other than named in this application
have anv direct or ndirect ownership or control of the
busmess? If ves. explam?

&

Yes

* 8 Arethe premises 10 be licensed within 130 1t. of a clhurch,
school. hospital. home for the aged or indigent persoas or for
veterans. thewr wives. children. or within 300 ft. of a college or
nrversity campus? If ves. list the name of such institution and
where it 15 located 1n relation to the premises. Per Sec. §33-
137

* 9 Ts anvone listed on this application a law enforcement
officer? It ves. list the person. the lavw enforcement agencv
mvolved and the persons exact duties.

Yes @ :

uapplicable) to be utilized by the business and the person(s)
who will be anthorized to write checks and/or male
withdravwals on accounts at such mstitutions.

10. Last the primary bank 2nd/or financial institution (branch if |.

:Hastings State Bank
- Larry W. Coffey
Tom Vik

11 L1st all past and present liquor licenses held by any person
named in tlus application. Include license holder name.
location of heense and license number. Also list reasons for
termuation of any licenses previoush held.

holds several licenses

Laf_:ry W. Co.ffey and Gas 'M Shep

12. List the person who will he the on site supervisor of the
business and the estimated number of houts per weel, such
rerson or manager will be on the premises supervising
operations

Connis L. Hynek
Unkneown at this time

http://www.nol.org/home/NLCC/35-4010.html

11/30/2004



Application for License

Page 5 of 6

products.

13. List the tramng and experience of the person listed m #12
abuove in connection with selling and/or serving alcohol

TL&M training
Linzelin Beverage

Hospitality Ceourse

14, If the property for whisl this License ts sought 1s owned.
submit a copy of the deed. or proof of ovwnership. 1if leased
gubamt a copy of the lease covering the entire hicense year.
iDocwments must show title or lease held interest in name of
applicant as owner or lessee m the individual{s) or corporate
name for wiuch the appheation 15 being filed)

attached

}3. When do vou intend to open for business?

April 2005

separite sheet,

16. List the principal residence for the past 10 vears for all persons required to sign appheation. I necessary attach a

- TROM TO RESIDENCE
NAME (YEAR) | (VEAR). (CITY. STATE)
ISee attached sheet I !
o | I
! . !

http://www.nol.org/home/NLCC/35-4010.html

11/30/2004



Application for License Page 6 of 6

The undersigned apphicaniisi hereby consentis) to a background investigation and release of present & future records of
verv kind and description including police records. tax records { State and Federal). bank or lending institution records.
and said applicant(s) and spouse(s} warve(s) anv right or causes of action that said applicant{s} or spousets) mav have
agamst the Nebraska Liquor Control Commission. the Nebraska State Patrel. and any other mdividual disclosme or
eleasing smd mtormation . Any documents or records for the proposed business or for any parmer or stockholder that are
zeded m furtherance of the application investigation or any other investigation shall be supplied immediatels upun
lemand to the Nebraska Liguor Control Commission or the Nebraska State Patrol. The undersiened understand and
acknowledge that any license 1ssued. based on the information submitted in this application. ts subject to cancellation it the
information contamed herein is incomplete and/or inaceurate.

Individual applicants agree to supervise in person the management and operation of the business and that they will
operate the business authorized by the license for themselves and not as an agent for any other person or entity.
Corporate applicants agree the approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and operation of the business.
All applicants agree to operate the licensed business within all appiicable laws, ruies, regnlations, and ordinances and
to cooperate fully with any anthorized ageat of the Nebraska Liquor Controi Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse; if a partoership, all
partners and spouses must sign and corperation, all stockholders (holding mere than 25% of the stock), officers,
directors and spouses must sign. Full names only, initials not acceptable.

)
,;,"/

S
ﬁéf?_/f? g ff/‘/,;/ //{, L Sin D~
7/
Ll ez
e ,Z f&‘fﬁé
M STEDY G
Subscribed in my presence and swom 10 before me this . 3™ _day of ///l&mé&L 2cod.

SEAL GENERAL NOTARY - Stato of Nebrasia |
( ) ) é PENNY A, KREMER

My Comm. Ex, Jan. 18, 2007

In compliance with ADA thrs application ¥
et - R N . Sign
for lieense torm 1s available in other formats he
tor persons with disabilities. A ten dav re
advance peniod 15 requested in wntmge to
produze the altemative format.
wnsr RECEIVED
FORM 35-4010
oo 1
Ot - 8 2004 REV 1/01

MESRASKA LIGUDR
CONTROL COMMIEMON

http://www.nol.org’home/NLCC/35-4010.html 11/30/2004



EXHIBIT B

PLANS OF THE McDONALD'S PREMISES, EASEMENTS
AND RESTROOMS
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35-4183

Corporation/LLC Application for License - Form 3
Nebraska Liquor Control Commission

=y
INSTRUCTIONS: Geg
1} Application and application for managey must be tvpentitten and submuitted m friplicate

2} Fingerprint cards {2 cords per person} must be submitted for: a) each stockholder owning

1 198 4.
over 23% of the stock. b) chief executive officer. ¢) proposed manager and d) sll spouses i\‘:EﬁE RASKA 1LIQ

3) Information regarding spouses must be completed
Required areas marked by a red asterisk (™ )

- 8 2004

Page 1 of 3

ARRA

Name of Corporation That Will Hold License. Attach copy of Articles of Total Number of Shares (if

Incorporation ) ) corporation)
Gas 'N Shop, Inc. x 100 ¥
Cerporate Street Address Muailing address for receipt of Liquor Control Commission Mailings
701 Marina Bay Place '+ PO Box 81463 e
City _ County ~ State
Corporate Telephone Number - Lincoln | 'Lancaster JNE Zip Code

Ja02-475-1101 = * ) ¥ * 68528 * .|

Name of Registered Agent Name of Proposed Manager

' Dorothy Bockoven E Connie L. Hynek o
IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER
Name _ Title Date of Birth
{Larry W. Coffey * President o ¥
Social Security Number Home Address (1) City
e 730 Lakeshore Drive * ILincoln ®
State Zip Code Home Telephone Number
INE = 168528  * _| [402-474-1689 *
PRINCIPLE QOFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND SPOUSES
Name of Ofticers. Directors, Members and Spouses. Social Secunn:
Give Last Name, First Name, Middle, Maiden, and =7 " T Date of Birth Title
-l Number
any aliases
N::lnle [—_— — PR— e [— .
Coffey, Larry Wayne _ President o
Spouse Nune o L ) L
Coffey, Connie F. (Rose) _
Partner Number of Shares /% 100 Spouse Nurmber of Shares /% 0
Name of Otffteers. Directors. Members and Spouses.
hittp://'www.nol.org’home/NLCC/35-4183.html 11/30/2004



35-4183

Give Last Name, First Name, Middle, Maiden, and
any aliases

Name
|vik, Thomas C.

Spouse Name
Vik, Chtis E. (Shope)

Partner Number of Shares / % _0

Page 2 ot 3

Social Securtty
Number

Thate of Birth Title

Treas VP of Finance

Spouse Number of Shares /% @

Name of Officers. Directors, Members and Spouses.
Give Last Name, First Name, Middle, Maiden, and
any aliases

Name
|Cap, David T.

Spouse Name

Cap, SusanA.

Pariner Number of Shares / % _0 _

Social Security
Numnber

Diate of Thrth Title

' Chie Operations Ofer

Spouse Number of Shaes / % o

Narne of Otficers. Directors. Members and Spouses.

Social Security

Give Last Name, First Name, Middie, Maiden, and
any aliases

Name

Sponse Nane

Pariner Number of Shares / % :_

Give Last Name, First Nane, Middle, Maiden, and Date of Birth Title
. Number
apy aliases
Name O S
Smetter, Sue A. ! . - Secretary
Spowse Nume . o _ -
Partner Number of Shares / % 0 B Spouse Number of Shares /% !
Name of Officers. Directors. Members and Spouses. Socia] Securify
P : Date of Birth  Title

Number

Spouse Number of Shares / %

(If Necessary, Continue on Separate Sheet)

#

hitp://www.nol.org/home/NLCC/3 5-4183.htmi

11/30/2004



35-4183 Page 3 of 3

is this Corporation/LLC controlled by another Corporation?

Yes L/’\1/0/
Name of control Corporation

IfYES, LIST EACH STOCKHOLDER/MEMBER OWNING MORE THAT 25% stock/interest in that corperation/LCC.
Any applicant who has a Corporation as a shareholder MUST file an organizational chart listing all shareholders and/or
corporations owning more than 25% stock and listing of the percentage of stock owned.

Please indicate below your corporate tax year w with the IRS

Starting date: January 1 ‘Ending date:’ Dece__rp{??r 31

State of A/c“ A/?/-)&A)H )
LPNCAST £ R County )

/PQJTUH} H ‘%/LQJYYLU )

Notary Pubhc Signatare & Seal
GENERAL NOTARY - State of Nebraska
PENNY A. KREMER
My Comm. Exp. Jan. 19, 2007

In Compliunce with ADA, tlus form ts available in other
formats for persons with disabilities. A ten day advance
reriod 1s requested In wnting fo produce the alternate egfet embér
format,

Verify Form and Print

FORM 35-4183
REV. 02/01

B,
1

RECEIVE

GEC - 8 2004

MESRASKA LICUDH
CONTROL COHSEI0N

http://www.nol.org’home/NLCC/35-4183.html 11/30/2004



35-4178 Page 1 of ]

NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly. in the operation or
profit of the business, as prescribed in Section §53.125(13) of the Liquor Control Act. Such individual shall not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices, represent themselves as owner or in
any way participate in the day to day operations in any capacity. Undersigned will also be waived of filing

fingerprint cards, however, has disclosed any violation{s) on the application.

KZ#/f:f ik é%‘%ﬁd;f/ .

Signature of Spdise

Ed
SUBSCRIBED in my presence and sworn to before me this 5 day of ; 22&? /) &,{’ , A.D.,&’Zf{' .

7@?271&} /. %ﬁ/)’)’) 2k

Sigrfature of Ndtary Public

GENERAL NOTARY « Siata of Nebrasie
PENNY A. KREMER
My Comm. Bxp, Jan, 19, 2007

The licensee/applicant understands that he/she is responsible for compliance with the conditions set out above, and

that if such terms are violated, the Commission may cancel or revoke the license.
”

f—?’z"?’é/ 4”%’//’) .. _f /iy / ‘1"47[24«?7

/¥ Signatyr€ sFTicensee/Applicant . /Print Name olecensee,’Apphc t

: y£cl el
SUBSCRIBED in my presence and sworn to before me this 3 day of/]_jg_cg! M h;‘:{'\, AD., A

LEC - 8 2004

Signatufe of Nota

=

&, GENERAL NOTARY - Siate of Nebracke
PENNY A, KREMER

¢ FORM 35-4178
ereed 2T iy Comm. Exp. Jan. 18, 2007

REV 2/01

JEBRASKE L
CLNTROL GOHEFCH

hitp://www nol.org/home/NLCC/33-4178.html 11/30/2004



35-4013 Page 1 of 4

Application for Corporate Manager
*Must Be A Nebraska Resident*
Please submit in Triplicate

Return to:  Nebraska Liquor Control Commission, PO Box 95046
301 Centennial Mall Se., Lincole NE 63509

Phone: (402) 471-2571 Fax: (402) 471-2814 Web address: http://www.nol.org/home/NLCC/

Required areas marked by a red asterisk ( * )

LIQUOR LICENSE INFORMATION

Name of Licensed Corporation Class & License number
Gas 'N Shop, Inc, L D *

Trade Name of Licensed Premise

‘Gas 'N Shop #81 =
Street Address of Licensed Premise Ciy County
600 West O Street P * iLincoin * ‘Lancaster ¥

On behalf of the corporation, I designate this individual as corporate manager.

Xf
\_ g / 7
g ) /7

Signature of Corporate President/CEO: /
e V7

APPLICANT INFORMATION (MUST BE 21 OR OVER)

Full Name (Last, First, Middle, Maiden} Social Security Number

]Hynek, Connie Lou {Heinke} * o o
Date of Birth Place of Birth S o
o ® Nebraska City, Nebraska o
liome Street Address ) . Ciy County
4107 R Road * Talmage -k Otoe i
State Zip Code Home Telephone Number R ECE g VE D
. e JCIpIont
INE * ]68448 # [402-264-4015  *
DEC - 8 2004
Business Telephone Number Dnvers License Number . State
J402-475-11D1 ® # E‘«,‘.&*— R,ngﬁzuél ™
e QONT | ROt (T

hitp://www.nol.org/home/NLCC/35-4013 htm! 11/30/2004



35-4013 Page 2 of 4

Are You Married? ¥ Yes No If Yes, You must complete the following:

SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE}

Full Name (Last, First, Middle, Maiden) _ Social Security Number
Hynek, Robert Dean

Drivers License Number State Date of Birth

NE | !

Place of Birth
Schuyler, NE

* |. READ CAREFULLY Answer completels and accurately .

Has anvone who is a party to this application. or their spouse. ever been convicted of or plead guilty to any crininal
charge. Crimninal charge means any charge alleging a felony or misdemeanar violation of a federal or state lavw. or a
violation of a Jocal law, ordinance or resolution. List the nature of the charge. where the charge occurred and the vear
and month of the conviction or plea. Also hist any charges pending at the time of this application. If more than one party,
please hist charges by each individual's name.

(T8 No See  (Mlactied

* 2 Have vou or vour spouse ever made application for any ligmor license or manager for any liquor License? 1 YES.
for what premise smve license number and date.

@ No Sec etiw el et

* 3. Have vou or vour spouse ever made a compromise setflement for violation of such laws?

Yes @

-

* 4. Do vou, as 2 manager. have all the qualifications required by any person entitled to hold a Nebraska T.iquor
License?
Nebraska 1.iquor Control Act (§33-131.81)

@& M

* 3 Have vou filed fingerprint cards and PROPER FEES (it check. muke out to the NE State Patrol). with (his
application”

@ No

http://www.nol.org/home/NLCC/35-4013.himl 11/30/2004
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RESIDENCES FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE

Year

From To

_Applicant: Citv & Stale

410-7 F{ Road Talmage NE 1874 now .

i ‘onuse City & State
4107R Road Ta!mage NE b 1992 now !

Yenar

From To

___Appheant: Citv & Smte

Year
From To

Apphnaul Clt‘. & btdte

—_— . i i — = —

Year

From To

__ __ Apphemt: Citv & Sta__te

EMPLOYERS - LIST LAST TWO EMPLOYERS

Year
Name of Bmplover from  To
Nemaha Valley Schools - 1976 ;1988
Namne of & Supenvisor o Telephone Number
‘unknown funknown

Yeur
Name of Emplover _From  To
iGas N Shop, Inc. 1987  now B
Name of Supervisor Telephone Number

http://www.nol.org/home/NLCC/35-4013 htm]

11/30/2004
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Dave Cap _ |402-475-1101

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY
APPLICANT & SPOUSE

STATE OF NEBRASKA )
) SS
COUNTY OF )

The above individual{s), being first duly swom upon oath, deposes and states that the undersigned is the applicant and/or
spouse of applicant who makes the above and foregoing application, that said application has been read and that the
contents thereof and al} statements contained therein are true. If any false statement ts made in any part of this
application, the applicant(s} shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01)
Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind
and description including police records, tax records (State and Federal), and bank or lending instituticn records, and said
applicant and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska
Liquor Control Commissior and any other individual disclosing or releasing said information to the Nebraska Liquor
Control Commission. If spouse has NO interest directly or indirectly, an affidavit may be attached, however, fingerprint

cards are still required to be filed.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this
application, is subject to cancellation if the information contained herein is incomplete and inaccurate.

o it Qduf & K,wa

Signature of Applicant / Signature of Spouse (if applicable)

Subs%libed in my presence and sworp to before me this Subsg}nbed in my presence and sworn to before me this

dayof [JEC. 2o . K= dayof DNELC. pood

/P Y N Kiemacw

Notar Signature & Seal

Notdry Signature & Seal

 GENERAL NOTARY - State of Nebraska
; PENNY A. KREMER BENERAL NOTARY - State of Nebiraska
gﬂe: ™ My Comm. B Jan. 19, 2007 -\& PENNY A. KREMER
Verify and Print Ee=]

My Comm. Exp. Jan, 19, 2007

FORM 35-4013

RECEVE@ REV. 2/01
GZC - 8 2004

~

iu-Eaﬁﬁﬁrﬁﬁ. Lisu e.ﬁ.. "
COMNTROL TR
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